TAXABLE YEAR H H H H FORM
ReBEYER - California Exempt Organization
2017 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 07 / 01 /2 017 , and ending (mm/dd/yyyy) 06 / 30 /2 018
Corporation/Organization name INTERNET CORPORATION FOR ASSIGNED California corporation number
NAMES AND NUMBERS 2121683
Additional information. See instructions. FEIN
95-4712218
Street address (suite or room) d PMB no.
12025 WATERFRONT DRIVE, SUITE 300
City State | Zip code
LOS ANGELES CA | 90094
Foreign country name Foreign province/state/county Foreign postal code
A FHEERBII. v o w0 o 3 mx wom omom o xom ow m om e w A EI Yes No J If exempt under R&TC Section 23701d, has the organization
B Amended REfum « « « + = = ¢ » = = « = = = = = = = « = = = .D Yes No engaged in political activities? See instructions.. . . . . . Yes I:‘ No
C IRC Section4947(a)(T)trust « « « = v v v v v 0w w00 e e D Yes IE-I No K Is the organization exempt under R&TC Section 23701g?- .l:IYES No
D Final information Return? If "Yes," enter the gross receipts from nonmember
@ l:l Dissolved ‘:‘ Surrendered (Withdrawn) l:l Merged/Reorganized SOUMGES = = = = = = = = = = = = « ®+ = & = = « = « = $
Enter date: (mm/dd/yyyy) @ L If organizaticn is exempt under R&TC Section 23701d and
. meets the filing fee exception, check box. I:I
E Check accounting method: No filing feeisrequired. « « « & & v v & v 4 ¢ 4 W @
(1 D Cash (2) Acerual (3) I:' Other M s the organization a Limited Liability Company?. . . . . .DYES No
F  Federal return filed? N Did the organization file Form 100 or Form 108 to report
(1) . g80T (2).D 990PF (3) @ !:I Sch H (290) (4) Gther 990 series taxable inCoOmMe?. + = « = « & 4w« 4 o 4wk 4w w .DYES No
G Is thisagroup filing? Seeinstructions « « « « « ¢« oL .D Yes No 0 |s the erganization under audit by the IRS or has the RS
H s this organization in a goup exemption. « « « « « + = = = « « o - I___] Yes No audited inaprioryear? . - . . . - - . . 0. . .. .I:IYBS No
If "Yes," what is the parent's name? P Is federal Form 1023/1024 pending?. = « « « = « « « - ,:IYES No
_ _ _ _ Date filed with IRS
L P mapor e any changes o e quidolines ol lve [Xlvo
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line8. . . . « « « & & o« 0 « 4 e 1 281 ’ 224 r 364/00
2 Gross dues and assessments from members and affiliates . . . . . . . ... 0oL e 2 00
3 Gross contributions, gifts, grants, and similaramounts received. « + « « « v v v v 0 0w 0 0 e e 3 3 r 160 r 64800
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
He\?::ues This line must be completed. If the result is less than $50,000, see General Information B .ol 4] 284,385,01200
5 Costofgoedssold . .« v v v v v v v v i e e e ® 5 00
6 Cost or other basis, and sales expenses of assets sold @6 147 7 606 7 91600
7 Total costs. ADAliNE 5 andliNEB « « v o« v v v e e e e e e e e e e e e e e e e e e 7 147,606,91600
8 Total gross income. Subtract iNe 7 from iNede + « « o v o v s e v 0w 0w e u o n o a s e el 8 136,778,09600
Expenses | 9 Total expenses and disbursements. From Side 2, Part I, ine 18. « « « « « « v v v v uw e 9 160,712,476/00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 . . . . . . . . e| 10 -23,934,38000
11 Totalpayment: v & wi s ivis v s s S oW s T p i@ s ¥ @ oo b B ks #8 8F 5 407 & = e 11 00
12 Usetax. See General Information K « « v v v« v v v v e e e v h e e e e e e e e e e e e 12 00
13 Payments balance. If line 11 is mare than line 12, subtract line 12 from line 1. . . . . . . .. e 13 00
Filing Fee |14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 . . . . « .+ . . . e| 14 00
15 Filing fee $10 or $25. See General Information F. « « « v v v v o v v v v v v e e e e 15 1000
16 Penalties and Interest. See General INfOrMation J « « = « v v« v v v o v v v v v e e e e e 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult . . . . . . @ 17 1000
Sign Under penalties of perjury, | degl,ar.,wfha‘t’l? have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
9 true, correct, and complete. Déclaration-of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Sighialire - ép\ Title _ Date 5, _, |® Telephone
of officer P reis il & P C‘r)/f"‘ A 2] 310-301-5838
= Date ) ® PTIN
Preparer's Check if self-
signature 05/09/19 employed > I:I P0063 4378
; . ERNST & YOUNG U.S. LLP @ FEIN
Paid Firm's name (or yg:n's
Preparer's | if saif.employed) 4365 EXECUTIVE DRIVE, #1600 34-6565596
Use Only | and address ~§ SAN DIEGO, CA 92121 @ Telephone
: 858-535-7200
May the FTB di:s}uss this return with the preparer shown above? Seeinstructions . . . . . « . . . v v v v 0 L Yes I:‘ No

027 | 3651174

7Y 0527 1.000 &
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SEE ATTACHED FEDERAL FORM 990

Part Il Organizations with gross receipts of more than $50,000 and private foundations .
regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . . . =« & v & v v 0 0 0 0. 1 00
A 1 (= €= T T T T 2 OO
Receipts | 3 DIVidends. ... 3 00
from R € o (= | - 4 00
Other 5 Grossroyalties « - v . i i h i i e e e e e e e e e e e e e e e e e e e e e e e e e 5 00
Sources 6 Gross amount received from sale of assets (See InStructions) . + « + & v & v & 4 v v e w0 e s 6 00
7 Other income. Attachschedule . . . & & & v v v v 0 v it e s e s e e s e e e e e e e e e e s 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Part,linel . & v« « & & v & & 4 4 & 4 4 & & & & = = = = = = * 2+ = o4 owow " 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . v o . o 9 00
10 Disbursementstoorformembers . . .« & v @ v i h i h h d e e e e e e e s e e e e e e s 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . v v o v o v o u 11 00
12 Othersalariesandwages . « « ¢ & & v v & 4 4 vt s 4 vt s m a e e e e e e e e e e e e e e e 12 00
Expenses [13 INfEreSt. « « v v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 13 00
and I 1 14 00
DS DUrSE. | 15 REMIS. « v « v v v e e e e e e e e e e e e e e e e e e e e e e e e e 15 00
ments 16 Depreciation and depletion (Seeinstructions). « = v & v v v v v v d e e e e e s e e e e e e s ®| 16 00
17 Other Expenses and Disbursements. Attachschedule . . .« « v v v v v v 0 v 0 o 0 i 0 v 0 v s e 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 18 00

Schedule L Balance Sheets

Beginning of taxable year

End of taxable year

Assets

© 0 N O b~ WDN P
B
>

=
o

11 Land

12 Other assets. Attach schedule . . . . . . . ..
13 Totalassets « v v v v v v v v w e e e e
Liabilities and net worth

14 Accountspayable . .« . v v 0 v 000w 0w
15 Contributions, gifts, or grants payable . . . . .
16 Bonds and notespayable . . . . . . . .. ..
17 Mortgages payable . . . . . . . v o000
18 Other liabilities. Attach schedule . . . . . . . .
19 Capital stock or principal fund . . . . . . . . .
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . . .
22 Total liabilities and networth . . . . . . . . .

Inventories = + & v & v h i d i s e e e e s
Federal and state government obligations

Investments in otherbonds . . . . . ... ..
Investmentsinstock. « .« . v . 00000
Mortgage loans = + =« & v v v v h w w e s
Other investments. Attach schedule . . . . . .
a Depreciableassets . . . . . v 000

b Less accumulated depreciation « « « « « - . Z S E E AT TACHE D F E D E RAL F ORM 9 9 O

(a) (b)

©

(d)

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks . « « v v v v v vt v s w s w e ° 7 Income recorded on books this year
2 Federalincometax. . « « & v v v & v v v h 0w e e . ® not included in this return. Attach schedule
3 Excess of capital losses over capitalgains . . « .« . . . . ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.

Attach schedule . . . . . . . .. o o000l l® Attach schedule . . . . . . . ...

5 Expenses recorded on books this year not
deducted in this return. Attach schedule. . . . . . . . . . °
6 Total. Add line 1 throughline5. . . . . . . .« o v o W

9 Total. Add line 7 and line 8
10 Net income per return.
Subtract line 9 from line 6

Side 2 Form 199 2017 027 | 3652174 |

7Y0528 1.000



TAXABLE YEAR

CALIFORNIA FORM

Political or Legislative Activities by =

2017  Section 23701d Organizations 3509

For calendar year 2017 or fiscal year beginning (mm/dd/yyyy) 07/ 01/ 2017 , and ending (mm/dd/yyyy) 06/ 30/ 2018 .
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name

California corporation number

| NTERNET CORPORATI ON FOR ASS|I GNED NAMES AND NUMBERS 2121683
Street address (suite, room, or PMB no.) FEIN

12025 WATERFRONT DRI VE, SUITE 300 95-4712218
City State ZIP code

LOS ANGELES CA | 90094- 2536

Part | - Political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? . 1 |:| Yes

1 No
If "Yes," describe the activities. Provide a summary of any published material relating to the activities.
2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to support or oppose a public office candidate? . . . .« & 4 a4 d h d h e e e e e e e e e e e e e e e e e e 2 Yes No
If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legislative Activities
Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization to Make Expenditures to
Influence Legislation? . .« & v & v u v a4 e h e e e e s e s a e waa a e aa w a e oa e mwaaaw s aaaa e a s 3 Yes |:| No
If "Yes," See instructions. THE ORGANI ZATI ON UTI LI ZED THE SERVI CES OF A STAFF
REG STERED LOBBYI ST AS WELL AS THREE GOVERNMENT AFFAI RS FI RV DURI NG
THE YEAR ENDED JUNE 30, 2018, FOR A TOTAL COST OF $326, 200.
4a Has the organization, during the 2017 taxable year, filed afederal Form 57687 . . . = « « & v 4 v 4 v 0 v 0 0 0 0 0 0 = 4a|:| Yes No
If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization's need to file an election for state purposes.
If "No", go to question 4b and see instructions.
4b  Has the organization filed a federal Form 5768 in a prior year that has not beenrevoked? . . . . . .+« v o v o 0 o 0 o 4b|:| Yes No
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
Furnish the following financial information for the taxable year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. . . . . . . . . . . . . 5 N AOO
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation. . . . . . . 6 N AOO
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
ET=T 11T T 7 N Apo
B 027 | 8311174 | FTB 3509 2017 Sidel |BB

7WO05LV 1.000



Business Entity e-file Waiver Request | Confirmation | California Franchise Tax Board Page 1 of 2

STATE OF CALIFORNIA
FIB

Franchise Tax Board
o7 190

Business Entity e-file Waiver Request - Confirmation

Thank you for your submission.

Your waiver has been granted for the return and tax period indicated below. If we have questions
regarding the information you submitted on this form, we will contact you.

Note: The granting of this waiver, including the reason provided, does not exempt you from the
requirement in future years.

Print or save a copy of this confirmation page for your records. This page expires in 20 minutes.

Entity Information

Entity Information

Entity Type Exempt Organization
Form Type 199

Entity Name ICANN

California Entity ID Number 2121683

FEIN 954712218

Account Period Beginning  07/01/2017
Account Period Ending 06/30/2018

Waiver Information

Software/Product GoSystem Tax RS
Used

Reason for Waiver  Technology Constraints

https://webapp.ftb.ca.gov/ewaiver/Confirmation.aspx 4/8/2019



Business Entity e-file Waiver Request | Confirmation | California Franchise Tax Board Page 2 of 2

Explanation GoSystem Tax RS functionally does not accommodate e-filing
where Box J of the Form 199 is selected yes.

Contact Information

Contact 1
Role Paid Preparer
Name Ernst and Young US LLP

Telephone Number 415.894.8000

E-mail Address alex.song1@ey.com

Person who Submitted Form

Name Ernst and Young US LLP
Telephone Number 415.894.8000

E-mail Address alex.song1@ey.com

If you have questions regarding this waiver, contact us at e-file@ftb.ca.gov.

Done Start a new request

Copyright © 2019 State of California

https://webapp.ftb.ca.gov/ewaiver/Confirmation.aspx 4/8/2019



A COPY OF THE FEDERAL 990 RETURN HAS
BEEN ATTACHED TO THE GOVERNMENT COPY
OF THIS STATE TAX RETURN





